NENT RECORD

|

TE PLAINLY WITH UNFADING INK--.THIS IS A PER
item of information should be carefully supplied. AGE should be stated E

38

N.B.—Eve
CAUSE OF

CTLY. PHYSICIANS should state

EATH in plajn terms, so that it may be propesly classified. Exact statement of OCCUPA‘[%\I is very important.

<

1.

MISSOURI S'I:ATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distlet No......... fl"-’?‘\/ ............ File No 4 d U {j '

Do not use this space.

48|

o el

LS
3A. IF MARRIZD, WIDOWED, OR DIVORCED

HUSBAMD DF

(oR) WIFE °Faé/?/z/<-f

DI:ZRCED (torite the ward)g

6. DATE OF BIRTH (MONTH, DAY, Auu;mm) W 7 /X 72

\]
2, FULL NAME. . /..
{n) Residence, No... WaEA. e e rent s e o nen
(Usual piace of a (If nonresident, giva city or town and State)
Length of residence In ¢ity or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? ¥yTH. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS . § MEDICAL CERTIFICATE OF DEATH
3._SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR JEC. <& 1 9.1‘)91

21. DATE OF DEATH (MONTM, DAY, AND YEAR)

.zz. é—| éz.n Ezqav CE:;g!:‘[I FY, 'nu_l:) I .uenqzqzdwf% i-um
er

Ilast saw hi.. IS L0 7T SO o oS SR

to have occurred on the date stated above, o

7. AGE YEARS Mmhus 4 DAYS If LESS umf 1|| The principat cause of death and related causes of importance were as follows:
2 — day. T .1 N Daie of onset
J 24 oF ... -..min.

8. Trade, profession, or particular
z kind of work done, as spinner, /;{ } ._.,/t o1 N
] sawyer, bookkeeper, etc........... 'g)/ .............................................
k| 9. Industry or business in which - A
2 work was done, as sitk mill, S-/ {§/¥ ..... L eminennin 3 £
5 saw mill, bank, etc............. 4 o J [ | _
§ 10. Dato dec last worked at 1. Tota! time (years) j. )/nj 5 VOSSO ROOURIPRIUIUTOURIUIN FOUUOTOR

;léz_)occupaum (month and ;m;g:u Other contributory tauses j.iih?b 0 v
il

12. BIRTHPLACE (CITY OR 'rown) : *

(STATE OR COUNTRY’ ” ﬂj . M ....................................................................................
T .
i { 13. NAME ,.,/j é; i prosere
|:I_: e /(Nnmo of operation Date of................ G
< | 14. BIRTHPLACE (cn'v OR TOWN) What test confirmed diagnosis?..........coecrvemrncinins ‘Was there an autopay?...............
b (STATE OR COUNTRY)
n: M g&ﬁw 23. If death was duo to external causes (violence), fill in also the following:
Y [ 15. MAIDEN NAME A '(} { )vt-—7] 1,4r Z A Accident, sutcide, ot bomicide? Date of {nfury.. .comecccmee . 18.......
E Where did IDJUrY 08CUIT......oooovecoeee ey esene e .
g 16. BI(RJEE%J:!CCE()%CE;\%R TOWN) (Specily city or town, county, and State)

] Spem.fy whether injury oecurred in induostry, in home, or in publie place.

17. INFORMANT ....

{ADDRESS)

Manner of injury
Nature of injury

24. Wudm%inmmy relatod to occupation of deceased?.... ...
11 so, specifly

; // s ﬁ—o—/u«-a_,.
Bgnod). LNk ITImG,, Mo

(Add:ea) ................







